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“I was once working so I didn’t see it as a problem when I had to pay for my transport 
and drugs because I knew my life was important. I’m not working now so it’s difficult for 









































































































































































































































is	subsidized	by	another	government	program	(National	AIDS	Program)32.	The latest annual 
report by the National Health Insurance Authority reported that only 38% of Ghanaian citizens 
was enrolled under the NHIS33.	New	initiatives	aimed	at	extending	coverage	to	poor	and	
vulnerable	communities	includes	increased	outreach	to	people	living	HIV.		Streamlining	
enrollment	in	NHIS	as	part	of	routine	protocol	once	a	patient	is	diagnosed	with	HIV	might	
help	increase	reduce	personal	financial	burden	due	to	health	costs.		
Prior	relationship	and	familiarity	with	healthcare	providers	and	hospital	personnel,	
and	positive	experience	in	healthcare	setting	were	found	to	facilitate	engagement	in	care.		
Studies	have	found	that	effective	patient-provider	relationships	and	affirming	clinical	
spaces	improve	engagement	in	HIV	care34,35.	Consequently,	it	is	important	that	health	
providers	and	clinical	staff	are	trained	on	how	to	effectively	interact	with	Ghanaian	MSM	
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within	the	healthcare	setting.	Emphasis	should	be	placed	on	creating	a	safe	and	non-
judgmental	environment	where	patients	feel	comfortable	and	affirmed	in	their	varied	
identities	and	self	expression.	Additionally,	integrating	LGBT-related	content	into	the	
curriculum	of	health	professional	schools	might	help	build	a	health	workforce	that	is	aware	
of	the	unique	challenges	vulnerable	populations	such	as	Ghanaian	MSM	face	and	how	to	
tailor	health	services	to	meet	their	needs.	Initiatives	such	as	these	have	been	shown	to	be	
effective	in	the	past36.	Ultimately,	special	accommodations	and	acceptance	of	Ghanaian	
MSM	living	with	HIV	might	help	improve	health	outcomes.	
	 This	study	has	to	be	interpreted	in	light	of	several	limitations.	Firstly,	all	
participants	in	the	study	were	recruited	by	three	key	informants.	Consequently,	the	
findings	of	this	study	may	not	be	generalizable	to	the	entire	community	of	Ghanaian	MSM	
living	with	HIV.	However,	the	sample	was	diverse	across	ethnic,	sexual	orientation,	
education	level,	and	religious	affiliation	lines.	Secondly,	participants	were	younger	in	age	
(mean	age=29	years)	and	had	been	living	with	HIV	for	an	average	of	4.7	years,	which	might	
exclude	the	experiences	of	older	and	newly	diagnosed	Ghanaian	MSM.	This	might	be	pivotal	
to	gaining	a	fuller	picture	of	the	experience	of	MSM	living	with	HIV	in	Ghana.	Thirdly,	the	
HIV	status	of	participants	was	not	verified	through	an	HIV	test	administered	by	the	study.	
This	could	result	in	fabrication	of	information	by	participants	due	to	financial	incentive	
provided	by	the	study	or	other	motives.	However,	some	participants	provided	
documentation	of	HIV	diagnosis.	Additionally,	it	is	important	to	note	that	with	HIV	and	
MSM-	status	being	highly	stigmatized	in	Ghana,	it	is	highly	unlikely	that	participants	will	
falsely	and	voluntarily	identify	with	these	identities.			
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	 In	spite	of	these	limitations,	this	is	the	first	known	study	to	investigate	factors	
related	to	engagement	in	HIV	care	among	Adult	Ghanaian	MSM	living	with	HIV.	The	results	
of	this	study	has	profound	implication	for	policy	change	to	improve	health	outcomes	for	
Ghanaian	MSM	living	with	HIV.		
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Table	1:	Descriptive	characteristics	of	participants	(N=30)	
Characteristic		 N	(%)	
Age	(in	years)		 	
			Mean	(SD)	 29.07	(7.7)	
Ethnicity		 	
			Ga	 7	(23.3%)	
			Ewe	 5	(16.7%)	
			Fante		 5	(16.7%)	
			Ga-Adangbe	 4	(13.3%)	
			Twi	 3	(10.0%)	
			Mole-Dagbani	 2	(6.7%)	
			Other	Akan	 2	(6.7%)	
			Other	ethnicity		 2	(6.7%)	
Sexual	Orientation	 	
			Gay/homosexual	 16	(53.3%)	
			Bisexual		 12	(40.0%)	
			Straight/Heterosexual		 1	(3.3%)	
			Don’t	know	 1	(3.3%)	
Highest	Level	of	Education		 	
			Primary	School	 2	(6.7%)	
			Middle	School/	JSS	 8	(26.7%)	
			Secondary	School/	SSS	 7	(23.3%)	
			University	or	higher		 13	(43.3%)	
Relationship	Status		 	
			Single		 21	(70.0%)	
			Dating	(Male)	 3	(10.0%)	
			Dating	(Female)		 2	(6.7%)	
			Married		 1	(3.3%)	
			Divorced	 1	(3.3%)	
			Separated	but	still	married		 1	(3.3%)	
			Widowed		 1	(3.3%)	
Currently	Employed		 	
			No	 22	(73.3%)	
			Yes		 8	(26.7%)	
Stable	Housing		 	
			No	 11	(36.7%)	
			Yes	(living	with	family)		 12	(40.0%)	
			Yes	(living	alone)		 7	(23.3%)	
Number	of	years	living	with	 	
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HIV	
			Mean	(SD)		 4.66	(3.6)	
Religious	Affiliation		 	
			Christian	(Other)	 11	(36.7%)	
			Christian	(Pentecostal)	 7	(23.3%)	
			Christian	(Anglican)	 5	(16.7%)	
			Christian	(Catholic)		 4	(13.3%)	
			Islam/Muslim	 2	(6.7%)	
			None		 1	(3.3%)	
	
Table	2:	In-depth	interview	sample	questions		
Domain		 Questions		
Engagement	in	HIV	care		
	
	
Are	you	currently	receiving	medical	care	for	
your	HIV?		
Participants	engaged	in	HIV	care			 How	soon	after	your	HIV	diagnosis	did	you	see	a	
medical	provider?	Depending	on	response,	probe	
on	length	of	time	between	diagnosis	and	
treatment.		
	
	 Why	did	you	decide	to	seek	treatment	for	your	
HIV?		
	 Was	there	anything	that	made	it	hard	for	you	to	
receive	HIV	medical	care?		
	
	 What	were	the	things	that	made	it	easy	for	you	to	
get	the	treatment	you	needed?		
	
	 What	factors/people	motivated	you	to	seek	HIV	
medical	care?		
	
Participants	not	engaged	in	HIV	care		
	
	
Why	are	you	currently	not	in	HIV	medical	care?		
	
	
	
	
What,	if	anything,	made	it	hard	for	you	to	receive	
HIV	medical	care?		
	
	
	
What	were	some	barriers	you	faced	when	you	
were	first	diagnosed	with	HIV?	
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